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QOHRONIO SUPPURATION OF THE LEFT 
MIDDLE EAR.’ 


Mastoid Periostitis; Consecutive Inflammation in 
Right Middle Ear; Reflex or Sympa- 
thetic Ear Disease. 


BY J. MORRISON RAY, M.D. 
Lecturer on Diseases of the Eye and Ear, Spring Course, 
University of Louisville. 

J. B., aged twenty, was referred to me by 
Prof. W. O. Roberts, January 10, 1885. She 
gave the following history: Has been sub- 
ject to attacks of earache since childhood ; 
eighteen months ago a discharge from the 
left ear was noticed. This has been treated 
without success since its first appearance. 
During the summer, after a trip down the 
river at night, the discharge stopped, and 
after a few days intense pain, swelling, and 
tenderness appeared over the mastoid re- 
gion. 

The patient consulted an aural surgeon, 
who incised the swelling and let out quite 
an accumulation of pus. The incision 
healed, the discharge from the ear was re-es- 
tablished, and she was in usual health until 
a week ago, when the discharge again stop- 
ped, and was, as before, followed by pain 
and swelling over the mastoid. 

At the present time the pain seems to be 
most severe in the vertex. On pressure the 
entire left side of the head is found to be 
very tender. The skin over the mastoid is 
intensely red, swollen, and pits on pressure. 
The watch is heard only on contact with 
the auricle. With the tuning-fork the sound 
is much more distinct if the fork be pressed 
on the mastoid than when the vibrations 
are passed through the air. 

On inspection it is found that the lower 
and back part of the drum membrane is 
absent, fully exposing the cavity of the mid- 
* Read before the Medical Society of Louisville, Feb. 26, 188s. 
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dle ear, the promontory being plainly vis- 
ible. The ear is perfectly free from dis- 
charge, and when inflated by means of Po- 
litzer’s air-bag no pus bubbles through the 
perforated drum. She was ordered to have 
three leeches placed over the mastoid, and 
when they should fall off that the bleeding 
be encouraged for half an hour, when flax- 
seed poultices were to be kept constantly 
applied, and changed so soon as they should 
cool. 

There being a slight increase of temper- 
ature and a furred tongue, five grains of cal- 
omel were ordered to be taken at night, fol- 
lowed by a saline in the morning if needed. 

The patient returned on the following day, 
saying that she had been unable to procure 
the leeches. The mastoid was still swollen, 
and she complained of pain and loss of 
hearing in the other ear. The deafness, she 
said, had come on during the night. I 
noticed now upon this side, also, redness 
and tenderness over the mastoid prom- 
inence. The watch was heard only when 
in contact with the auricle. On inspection 
the drum-head was found to be intensely 
red, the blood-vessels forming a dense pan- 
nus radiating from the tip of the maleus 
process. After inflation with the Politzer 
air-bag the hearing distance for the watch 
increased to ten inches. 

She was ordered to procure the leeches 
at once and apply them to the left mastoid, 
after which poultices were to be put to both 
of the mastoid regions. The ears were also 
to be syringed every few hours with water 
as hot as could be borne. 

January 13th. The patient feels much 
better, and says that the hot water and poul- 
tice gave her complete relief from pain. 

January 15th. The patient is still better, 
but the vertex and mastoid regions are very 
tender on pressure. 

January 17th. The tenderness over the 
vertex is better, but over the mastoid pro- 
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cess and its attached muscles there is still 
tenderness. A fly blister applied over the 
mastoid relieved the tenderness and on the 
zoth considerable pressure could be made 
without giving pain. ‘The inflammation of 
the right drum-head had undergone resolu- 
tion, and after inflation the hearing distance 
in the right ear was eighteen inches; in the 
left, seven inches. “The watch used should 
be heard at a distance of forty-eight inches. 
There were also signs of a return of the 
discharge in the left ear, and boric acid in 
powder was blown into it. 

January 25th. All the tenderness had dis- 
appeared. The discharge had stopped, and 
the patient’s hearing distance was ten inches 
in the left ear and twenty-eight inches in the 
right after inflation. 

One of my objects in reporting this case 
is to show how mastoid periostitis may be 
successfully treated by local depletion and 
hot applications rather than by early free 
incisions into the parts (Wilde’s incision) as 
recommended by some. In conjunction 
with Dr. Tansley, assistant surgeon to the 
Manhattan Eye and Ear Hospital, I treated 
a series of cases that were seen early in the 
disease in the manner I have described, and 
in not one of them was there any formation 
of pus whatever. If, however, the case is 
not seen until distinct fluctuation is manifest, 
the indications are to make an incision and 
let out the confined pus. But if it be seen 
before pus has formed, treatment according 
to the directions given will prevent suppu- 
ration. , 

Cases similar to the one reported are fre- 
quently seen in children, and in such sub- 
jects may be puzzling to the surgeon. I 
have seen the swelling often appear at a 
point above and behind the auricle, extend- 
ing as far up as the temporal ridge, while 
the surface of the mastoid was perfectly 
healthy. 

The appearance of the swelling over the 
mastoid is almost always preceded by a sup- 
puration of the ear. A few cases only of 
primary mastoidal periostitis have been re- 
ported. During a term of service at the 
Manhattan Eye and Ear Hospital, among 
the large number of ear cases treated I can 
remember seeing but two in which the dis- 
ease was primarily in the mastoid perios- 
teum. Both of these cases occurred in 
children. 

A point of special interest presented by 
this case is the consecutive inflammation in 
the right ear, the left being primarily affected. 
Satisfactory explanation can be given by con- 
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sidering the inflammation in the right ear as 
caused by the same conditions which pro- 
duced inflammation and rupture of the 
drum-head in the left, namely, naso-pharyn- 
geal catarrh, which was plainly observable 
in this case. 

Reasoning from analogy with the eye in 
view, the question may be pertinently asked, 
Can we have a sympathetic otitis? The sit- 
uation of the ear, the difficulty in studying 
its pathological condition in disease, and its 
intimate connection with the throat, must 
necessarily place in doubt any statement 
made upon the point in question. The sus- 
ceptibility of the eye to sympathetic inflam- 
mation is well known, and it is a significant 
fact that the ear is more freely supplied with 
nerves having the same origin as those which 
transmit sympathetic influence from one eye 
to the other. It has but recently been dem- 
onstrated that neuralgia, and even inflam- 
mation in the ear, may be a reflex expres- 
sion of disease in other parts of the body. 
Although Kramer, as long ago as 1838,* 
stated that old writers on otology believed 
that many ear troubles were reflex from dis- 
ease in other parts, such as worms in the 
intestinal canal, diseases of the stomach, 
liver, uterus, and from dentition. 

Within the last few years it has been 
proved that neuralgias of the ear may be 
produced by the irritation of decayed teeth, 
and Hilton and Burnett? have reported cases 
of ulceration of the external auditory canal 
with perforation of the drum membrane that 
defied all treatment; yet, when a decayed 
tooth was removed the ulceration began a 
reparative process at once. Dr. Roosa, in his 
recent work gives the history of a case of 
injury to one ear, with diminution of the 
hearing power in the other, and asks the 
question, “ Why may not a traumatic inflam- 
mation of one ear produce a sympathetic 
plastic inflammation of its fellow ?” Weber, 
Liel, and Urbantschitsch,{ have reported 
cases which, after they had tenotomized the 
muscles in one car, showed improvement in 
the subjective perception of sounds, and also 
of the hearing distance in the other, which 
was not treated at all. The latter author 
also states that undoubted sympathy exists 
between the two external auditory canals, 
and that he believes the same may exist 
between the middle ears Several instances 
have been reported where improvement of 
the hearing distance in one ear took place 
during the treatment of its fellow. 


*Diseases of Ear. 1838. 
+ American Journal of Otology, Vol. 11, No. 4. 1880. 
TLehrbuch fiir Ohrenheilkunde. 1880. 
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Every physician is familiar with the oc- 
currence of cough during manipulation of 
the external auditory canal, and loud shouts 
in the ear have been known to cause vom- 
iting, involuntary passage of urine, and to 
set the teeth on edge;* a total loss of sight 
has been noted by Wauschery to follow 
middle ear disease, which was restored when 
the ear trouble was relieved. 

In conclusion it may be affirmed that if 
sympathetic ear troubles can not be pos- 
itively established through clinical experi- 
ence, it is certain that peripheral irritation 
in the ear is the cause of numerous reflex 
nervous phenomena. 





MEDIOAL PRAOTIOE IN THE FAR 
NORTHWEST. 


BY J. CLARKE M’GUIRE, M.D. 
Formerly acting Assistant Surgeon, U.S. Army. 


It is possible that the profession will be 
more or less interested in hearing some- 
thing of our great Northwest, from a medi- 
cal stand-point, especially as newapaper 
reports are usually far from the truth and 
very unreliable, being frequently nothing 
more than the advertisements of interested 
parties. 

As to the climate of Montana and Da- 
kota territories, these advertisements de- 
scribe it as mild and salubrious; but even 
the buffalo knows better than this, for he 
goes south in winter, while domestic cattle 
often perish by hundreds from the severe 
cold. The temperature frequently falls to 
—so° F., and socontinues for several days. 
In summer there is the other extreme, 114° 
F. in the shade. In places the alkali dust 
is so thick that the ground looks as if it had 
been covered with snow, and the traveler, 
in passing through it, looks as if he had 
been dusted with a box of confetti at the 
carnival, 

In Dakota there are miles of country 
called the “* Bad Lands;” so dead, desolate, 
and barren are they, that one in beholding 
it, is forcibly reminded of a telescopic view 
of a portion of the moon’s surface. Though 
the heat of summer is so intense, for a per- 
son to be overcome by the heat is unknown. 
The sky is so clear that the idea of distances 
and size of objects is lost—the summits of 
mountains ten or twelve miles distant seem 
close at hand. Considering the extreme 


Kramer, Diseases of Ear. 1838. 
+ Archives Otology, Vol. xu, Nos. 3 and 4. 
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heat and cold, the sudden and decided 
changes of temperature, this part of the 
world could hardly be recommended as a 
health resort for the sick. 

Though portions of Montana Territory 
are of high altitude, the air clear and dry, 
cases of chills and fever are sometimes seen 
there. This may be explained on the theory 
of the latency of the malarial poison, the 
symptoms of malaria not appearing till de- 
veloped by some exciting cause. Some- 
times there is fever ushered in by a distinct 
chill, the temperature quickly rising to 
103° or 104° F. The fever and gastric 
symptoms resemble those which are com- 
mon in remittent fever, while the intestinal 
and abdominal symptoms are similar to ty- 
phoid. The local physicians call it “ Moun- 
tain Fever,” but this seems to be a favorite 
expression when they are confused as to 
their diagnosis. 

In this high altitude, new-comers, especi- 
ally females, often suffer from fainting spells, 
which may be renewed at frequent intervals, 
for several years. The natives live an ac- 
tive out-door life, and are particularly 
healthy. Here, as in some of our Eastern 
States, the country is overrun with so-called 
doctors of medicine. Some of them are 
not only non-graduates, but have not even 
studied the most rudimentary branches of 
the healing art. These fellows would sew 
up the wounds inflicted by the teeth and 
claws of a bear; leave a patient to suffer 
from an unsupported fracture of the leg, call- 
ing the displaced ends of the bone, callous ; 
or treat a venomous snake-bite simply with 
moist leaves. There are, however, others 
of undoubted ability. graduates of our best 
colleges, who have drifted to this country 
from force of circumstances, or have been 
allured to leave “God’s country,” to try 
their fortunes in the ‘‘ glorious West.” 

Though the proportion of physicians to 
the population is not much greater than 
with us, they are mostly congregated in the 
small cities. In a village of a thousand in- 
habitants there may be found six or seven, 
one to about every one hundred and fifty 
inhabitants. 

A personal experience will very well illus- 
trate the class of people the young M. D. 
will have to treat in the sparsely populated 
country and the small trading posts. 

While an acting assistant surgeon at a 
military post in Montana, I was called to 
go a few miles distant, to see a man who 
had received a bad compound comminuted 
fracture of the arm. The bone was com- 
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pletely shattered and the artery ruptured. 
When informed that his arm would have to 
come off, I was rather startled to see him 
draw a pistol from under his blanket, and 
remark that he would put a ball through me 
if I attempted it. Of course, I agreed with 
him then that, under the circumstances, am- 
putation was not absolutely necessary. 

To add to the disappointment of the new- 
comer, he will find the people as a rule 
strong and healthy. How do the surgeons 
contrive to make a living? The majority 
of them do not succeed, they remain till 
their money is exhausted, and then drift 
into other pursuits, or engage to do profes- 
sional work for their board and passes over 
railroads. In fact they are so numerous 
and impecunious as to almost verify the 
statement, that when a man fell and broke 
his leg in the street of a small town, they 
rushed upon him in such numbers that the 
mayor was compelled to read the riot act. 

Should any young physician ask my ad- 
vice about going to the Northwestern ter- 
ritories, I should most assuredly say, don’t. 
Though the cities in the East seem to be 
overcrowded, and the proportion of phy- 
sicians is increasing every year, I believe 
that he will have a better chance of success 
here, than in the West. If he who braves 
the hardships, by chance meets with success, 
such success amounts to little. Though his 
fees may be comparatively large, the neces- 
saries of life are correspondingly high; it 
means hardly a living, with no prospect of 
doing better, for not one town in a hundred 
grows beyond a few thousand inhabitants. 

Not long since, a description of how the 
doctors do in Texas appeared in the New 
York Medical Record, from which I quote 
a passage which may be said to apply in full 
force to Montana. “ There ain’t no board 
of health here, and nobody asks no ques- 
tions; the only thing, office rent is high, 
and has to be paid up in advance, as every- 
thing else. The doctors are inclined to be 
offish and unsociable like, but the people is 
friendly enough. It is because they don’t 
want nobody to come in competition. You 
can come right along without being afeared 
of any examining board or license.” 

LouISVILLE, Ky. 








Tue President has appointed Dr. George 
M. Sternberg, U. S. A., to represent this 
country at the International Sanitary Con- 
ference, to be held in Rome during the 
present month, 
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Miscellany. 


Kentucky State MepicaL Society.— 
The Thirtieth Annual Meeting of the Ken- 
tucky State Medical Society will be held at 
Crab Orchard Springs, Lincoln County, 
Kentucky, on Wednesday, Thursday, and 
Friday, June 24, 25, and 26, 1885, com- 
mencing on Wednesday, June 24th, at two 
o’clock P. M. 

The indications at present point to a 
large attendance, and all sections of the 
State will be represented. 

The proceedings will be characterized by 
exceptionally well-prepared essays upon sub- 
jects of general interest to the profession— 
essays embodying the results of original 
clinical observation, and experimental in- 
vestigation in many of the more important 
departments of medicine and surgery will 
be presented. 

Voluntary papers from all the members 
are respectfully solicited, and those intend- 
ing to read papers will please furnish the 
title to the Secretary by June 15, 1885. 

The management of Crab Orchard Springs 
will entertain members and their families 
at $1.50 each per day. The Committee of 
Arrangements is actively at work, and 
every thing that will conduce to the pleas- 
ure or comfort of the members may be ex- 
pected. 

Committee on Arrangements, Edward Al- 
corn, M. D., Chairman, Hustonville, Ky.; L. 
S. McMurtry, M.D., Danville, Ky.; J. Steele 
Bailey, M. D., Stanford, Ky. 

A full attendance is confidently expected. 
S. M. Letcher, Permanent Secretary ; Pinck- 
ney Thompson, M. D., President, Hender- 
son, Ky. [Official Announcement. | 


IlopDIDE OF PoTAssIUM IN INFLAMED 
Breast.—Samuel Welch, M. R.C. S. E., 
in Medical Press, says: Having been fre- 
quently disappointed with the ordinary 
remedies in the highly troublesome condi- 
tion arising from the presence of milk in 
the breast after the death of the child, or 
in cases of still-born children, and having 
found that the effects of belladonna are 
often uncertain, and that purgatives, al- 
though certainly useful, are frequently un- 
reliable, I determined to try the effect of 
iodide of potassium applied locally in the 
form of an ointment, and I have met with 
great success from its use in this manner. 
The system I pursue is the following: I 
have the breast suspended in a sling, to pre- 
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vent all dragging and pressure exerted on 
it, by means of folded napkins. I then or- 
der a free inunction of the iodide of potas- 
sium ointment three times a day, adminis- 
tering purgatives internally. For the first 
two or three days, should it be necessary, I 
have the milk drawn off once daily by the 
nurse, and find almost invariably that after 
a few days all troublesome symptoms pass 
away, and any anxiety on the score of the 
milk is removed. 


HEALTH IN MICHIGAN, APRIL, 1885.— 
Reports to the State Board of Health, 
Lansing (Henry B. Baker, Secretary), by 
regular observers in different parts of the 
State, show the diseases which caused most 
sickness in Michigan during the month of 
April (four weeks ending May 2d), 1885, 
were rheumatism, neuralgia, bronchitis, 
consumption, intermittent fever, tonsillitis, 
influenza, pneumonia, remittent fever, ery- 
sipelas, diarrhea, nephritis, whooping-cough, 
scarlet fever, diphtheria, cerebritis, and 
measles. 

For the month of April, 1885, compared 
with the preceding month, the reports indi- 
cate that intermittent fever increased, and 
that pneumonia, influenza, and tonsillitis de- 
creased in prevalence. 

Compared with the average for the 
month of April in the seven years, 1879- 
1885, measles, intermittent fever, remittent 
fever, pneumonia, diphtheria, and scarlet 
fever were less prevalent in April, 1885. 

For the month of April, 1885, compared 
with the average of corresponding months 
for the seven years, 1879-1885, the temper- 
ature was slightly lower, the relative humid- 
ity was more, the absolute humidity was 
slightly more, and the day and the night 
ozone were considerably less. 

Including reports by regular observers, 
and others, diphtheria was reported in 
Michigan in the month of April, 1885, at 
30 places, scarlet fever, 27, measles, 17, and 
smallpox at 3. 


QUININE IN EXCESSIVE VOMITING OF 
PrecNancy.— Dr. Windelschmidt (Ad/gern 
Medical Central Zeitung ; Medical Press and 
Circular) was led from observing the effect 
of quinine in some nervous disturbances in 
females to try it in the excessive vomiting 
of pregnancy, and gave it in doses of 5,7%, 
and 15 grains for five or six days together. 
In cases of morning sickness it was given 
before the patient arose,and when it came on 
at other times, before the usual time of its 
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occurrence. It never failed. As very bad 
cases do not rise at all during the day, one 
would be inclined to suspect that Dr. W.’s 
cases were not serious. This may account 
for the signal success of the drug. 


THE ENDEMIC IN THE WYOMING VALLEY. 
At the time of our going to press, May 8th 
(New York Medical Journal), the news from 
the plague-stricken town of Plymouth, Pa., 
is to the effect that there are fourteen hun- 
dred of the inhabitants sick with the fever 
that has been raging there for several weeks 
past. The destitution and dismay which are 
so apt to follow in the wake of a pestilence 
are also pictured vividly in the dispatches 
to the newspapers. As is so commonly the 
case, the most dismal feature of the matter 
is the probability that all this suffering might 
have been prevented by proper sanitary 
precautions. 


FRACTURE OF TRANSVERSE PROCESS OF 
THE AtLas.—Dr. L. C. Armstrong, in New 
York Medical Journal, reports a case of 
fracture of the transverse process of the atlas. 
The patient was struck a violent blow from 
behind, and fell to the ground insensible. 
At the autopsy the vertebral vein was 
found ruptured ; there was a displacement 
at the atlo-axoid articulation, and a fracture 
of the right transverse process of the atlas. 
This fracture he considers rare, as only 
one is reported by Hamilton in his work on 
fractures, 


At the recent meeting of the American 
Surgical Association the following honorary 
members were elected: Sir Joseph Lister, 
Sir James Paget, Mr. J. Eric Erichsen, Lon- 
don; Mr. Thomas Annandale, Edinburgh ; 
Prof. Esmarch, Kiel; Prof. Von Langen- 
beck, Berlin; Prof. Czerny, Heidelberg ; 
Prof. Von Nussbaum, Munich ; Prof. Volk- 
man, Halle; Prof. Billroth, Vienna; Prof. 
Verneuil, Paris; Prof. Ollier, Lyons, 


THe Medical Press and Circular states 
that since the appearance of cholera at 
Valencia, the physicians there have made 
numerous experiments by inoculating adults 
and children with the choleraic virus. The 
faith of the local physicians and of persons 
of all classes in these experiments is so 
great that in one. afternoon three hundred 
persons were inoculated. The physicians 
say that phenomena similar to those no- 
ticed in France last year have been ob- 
served. 
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MUSCLE FROM A DOG TRANSFERRED TO A 
Woman’s ArmM.—The truth of the following, 
from the New York World of May rst, is 
vouched for by good authority. An unu- 
sual surgical operation was recently perform- 
ed in Bellevue Hospital. This is the first 
time that what is known as muscle-grafting 
has ever been done in the United States. 
It has been performed by Prof. Valeria, of 
Denmark. 

Annie Finnell, twenty-three years of age, 
earned her living as a laundress. In 
July, 1884, she met with an accident by 
which she lost the use of her right arm. 
While engaged at her work she was so un- 
fortunate as to catch her hand between the 
rollers of a mangle at the laundry. Her 
arm was drawn in between the rolls. No 
bones were broken but the forearm was 
crushed, and suffered deep laceration just 
below the elbow-joint. The muscles were 
badly torn at the elbow. This was accom- 
panied by much loss of tissue. It required 
several weeks to heal the wound, and the 
member was crippled. She was able to 
move her arm only with great difficulty and 
practically lost the use of her fingers. 
Crippled as she was, she was unfitted for 
work, and without means to employ surgi- 
cal aid applied for treatment at Bellevue 
Hospital. 

She entered the hospitalon February 17th, 
but there was great delay in reaching her case. 
Muscle-grafting was considered the only 
method that could be employed that would 
restore to her.use of the arm. Finally it 
was arranged that the operation should be 
performed on April 5th. It took place in the 
ampitheater or the public operating-room of 
the hospital. Besides the full surgical corps 
a large number of medical students were 
present. One of the visiting surgeons con- 
ducted it and it lasted half an hour. A 
healthy dog was secured,which was to furnish 
the muscle that was to take the place of the 
wanted tissue. 

The young woman was put under the in- 
fluence of ether and placed upon the opera- 
ting table. The full nature of the operation 
had not been explained to her, but she fully 
realized that an experiment was to be per- 
formed that might restore to her the use of 
her arm. Alongside the operating-table, on 
another table, the dog was laid. An anes- 
thetic was also administered to it. An in- 
cision was made in Miss Finnell’s arm at 
the seat of the injury and the flesh laid 
open. The ends of the contracted and 
paralyzed muscles were cut off to give a 


raw fresh surface. It was expected that by 
supplying live muscle the blood-vessels 
would act upon the new part and that trans- 
fusion of blood would immediately follow, 
furnishing life to the transplanted muscle, 

The surgeon by a quick stroke of his 
scalpel, cut open the thigh of the senseless 
canine. From the main muscle or the ten- 
don of the animal he severed a strip four 
inches long and twowide. Almost instant- 
ly, and before contraction could set in or 
its living influence be deadened, the muscle 
was transplanted into the open arm of the 
laundress. After this had been done the 
patient’s arm was sewn up and bandaged 
and to nature was left the rest. ‘The dumb 
animal that had furnished the living flesh 
was bandaged up and tenderly treated. 
Apparently neither patient nor victim ex- 
perienced any pain or suffered by the opera- 
tion. 

The delicate and novel performance was 
watched with great interest by those pres- 
ent. The introduction of new muscle into 
the arm of Miss Finnell has wrought great 
changes in that member. The experiment 
has proven very successful. A little more 
than three weeks has elapsed since the 
operation was performed, but the young 
woman is now able to move her arm with 
little difficulty. It is a trifle less limber 
than before she met with her accident, but 
the surgeons expect that the stiffness will 
wear off with time. She has also regained 
the use of her fingers, and marvels at the 
wonderful transformation. 


ARMY MEDICAL INTELLIGENCE. 


OrFIciaAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment of the United States Army, from May 3, 
1885, to May 9, 1885: 

Major Jos. H. Bill, Surgeon, ordered for duty as 
member of Army Medical Examining Board, New 
York City, N.Y. Caft. Wm. G. Spencer, Assistant 
Surgeon, from Department East to Department 
Dakota. Cap’. Louts Brechemin, Assistant Surgeon, 
from Department East to Department Platte. Caf¢. 
Wm. B. Davis, Assistant Surgeon, from Depart- 
ment Dakota to Department East. (S. O. 100, A. 
G. O., May 2, 1885.) Major George M. Sternberg, 
Surgeon, detailed to attend as a delegate, on the 
part of the Government of the United States, the 
Sanitary Conference to be held at Rome, Italy, 
on May 15, 1885. (S. O. 103, A.G.O., May 6, 
1885.) Capt. Stevens G. Cowdrey, Assistant Sur- 
geon, assigned to duty as Post Surgeon, Fort Bliss, 
Texas. (S. O. 65, Department Missouri, May 2, 
1885.) First Lieutenant M. C. Wyeth, Assistant 
Surgeon, ordered for temporary duty at Fort Wads- 
worth, N. Y. H. (S.O. 95, Department East, May 
6, 1885.) 
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INTESTINAL OBSTRUOTION TREATED 
BY WASHING OUT THE STOMAOH. 





Attention, it is claimed, was first drawn to 
this subject by Kussmaul ( Ber/. k. Woch., No. 
43, 1884), who reported four cases of ileus 
relieved by siphoning out the contents of 
the stomach and the injection of warm wa- 
ter. More recently the subject has been 
discussed before the Berlin Medical Society, 
and Senator adds three cases to those of 
Kussmaul. One of these was a case of 
acute occlusion of seven days’ duration, 
with excessive vomiting and impending col- 


lapse. Medication being of no avail,a tube ‘ 


was introduced and the stomach irrigated 
with warm water. The symptoms were im- 
mediately relieved, and on the next day, 
after another washing out of the stomach, 
a normal evacuation of the bowels occurred. 
This procedure was subsequently repeated 
four times with marked relief to the patient, 
who, however, eventually succumbed to a 
permanent obstruction, which was found, 
post-mortem, to be due to chronic tubercu- 
lar inflammation of the peritoneum. 

The second case was one of carcinoma. 
In this irrigation gave great but, of course, 
only temporary relief. 
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The third case was one of acute obstruc- 
tion, This was permanently relieved. 

Dr. J. T. Whittaker, in the Cincinnati 
Medical News, April, 1885, gives the history 
of a case of obstruction in which he em- 
ployed this method of treatment, and calls 
attention to the fact that so long ago as 
April, 1880, he had read before the Cincin- 
nati Academy of Medicine the notes of a 
case treated in like manner. In this, 
although irrigation gave relief to the dis- 
tressing vomiting, the issue was fatal. 

Dr. Whittaker would therefore seem to 
be the originator of the measure, which, if 
he establish the claim, will be but one of 
many proofs of his sagacity in dealing with 
difficult therapeutic problems. 

The good results so often obtained by this 
procedure are explained upon the following 
theory: First, that the stomach and intes- 
tines above the point of obstruction are emp- 
tied of all accumulated material, which, 
supplemented by evacuation from below, 
gives room in the abdomen for the free move- 
ment of the bowels. Second, the chief hin- 
drance to peristaltic action being thus re- 
moved, spasm is allayed, the natural vermic- 
ular movements are restored, and the gut is 
placed under the best possible conditions 
for extricating itself from invagination or 
volvulus, or the pushing onward of obstruct- 
ing masses. 

The method of performing the irrigation 
A tube is introduced into the 
stomach and its contents withdrawn, after 
which warm water is injected and brought 


is simple. 


again to light. This is usually continued 
until the fluid coming away is clear. The 
procedure is repeated as often as the symp- 
toms may call for it, a return of nausea and 
vomiting indicating that the stomach is again 
filling with intestinal accumulations. The 
only contra-indication to the measure would 
seem to be gastric ulcers, but Debove claims 
that by the use of a soft tube and the exer- 
cise of due care against overdistension with 
water, irrigation may be practiced in spite 
of the ulcer, and without fear of perfora- 
tion. 
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Recent advances in abdominal surgery 
have made laparotomy justifiable in all cases 
of intestinal obstruction which, in reason- 
able time, give no evidence of spontaneous 
cure; but this operation is too hazardous to 
be thought of so long as simpler measures 
hold out a reasonable hope of success. 

The above noted procedure is rational 
and without danger, and being applicable 
in all cases, and not without promise of 
good results, it will doubtless come into 
early favor with the conservative physician, 
who may thereby be able to save not a few 
desperate sufferers from the dread ordeal 
and doubtful issue of a capital operation. 





DR. JOHN J. SPEED. 


This well-known physician died at his 
home, in Louisville, on the morning of the 
6th inst. Although he had been in feeble 
health for some months, his death was sud- 
den and unexpected. 

Dr. Speed was born in Bardstown, Ky., 
in 1816. He received his literary educa- 
tion at St. Joseph’s Academy, and gradu- 
ated in medicine from the Transylvania 
University. 

He passed his period of professional 
probation in his native town, from which 
place he moved to Crawfordsville, Ind., 
and entered substantially upon the practice 
of medicine. In 1850 he came to Louis- 


ville, where for thirty-five years, as practi- 


tioner, professor, and sanitarian, he has 
done honor to his calling through an ever- 
widening sphere of influence. 

Dr. Speed possessed a vigorous intellect, 
to which endowment he added the equip- 
ments of profound learning and broad cult- 
ure. A philosophical thinker and a writer 
of rare talent, he made many contributions 
to current medical literature, and was a pop- 
ular essayist before the Sanitary Councils and 
the State and local medical societies. His 
sentences were brief, direct, and vigorous; 
but always carefully finished and marked by 
peculiar grace of diction. On the rostrum or 


the assembly floor, he was of dignified pres- 
ence. He spoke with force and fluency, 
always to the point, and commanded re- 
spectful attention. 

Dr. Speed was earnest, humble, and sin- 
cere in his daily walk and conversation, 
above all meanness, beyond all vanity ; just 
to his professional brethren, helpful to his pa- 
tients, true to his friends, devoted to his fam- 
ily, a physician, a Christian, and a gentleman. 
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There will be issued, by the New Eng- 
land Publishing Co., Sandy Hook, Conn., 
during the month of May, a book entitled 
Berlin as a Medical Center, by Horatio 
R. Bigelow, M. D., of Washington, D. C. 
This book will be a complete and accurate 
medical guide to Berlin, giving instructions 
in reference to board, clinics, lectures, ex- 
penses, etc., and all information that will be 
necessary for the medical student abroad. 
The price will be $2,00. 
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Epilepsy. By L. W. Baker, M. D., Sup- 
erintendent of a Hospital for Epileptic 
Children, Baldwinville, Mass. Reprinted 
from the Journal of Nervous and Mental 
Diseases, Vol. x11, No. 1. January, 1885. 


The Sanitary Monitor. A Monthly Jour- 
nal devoted to Individual, Family, and Pub- 
lic Health. J. F. Winn, M. D., editor and 
proprietor, Richmond, Va. May, 1885; 
Vol. 1, No. 1. 

This monthly will be devoted to the dis- 
cussion of all matters that promote health, 
including hygiene in all its relations, heat- 
ing, ventilating, sewerage, drainage, etc. 
With so worthy an object in view it will 
doubtless be warmly supported by those who 
are interested in the prevention of disease 
and the growth of hygienic knowledge. 


The Southern Bivouac. B. F. Avery & 
Sons, publishers of “ Home and Farm,” 
have purchased the Southern Bivouac, and 
the June number, much enlarged, will be 
the first of the new series. The magazine 
will hereafter be under the editorial charge 
of General Basil W. Duke, and Richard W. 
Knott. As formerly, war papers will be the 
special feature of the magazine, but each 
number will have literary articles illustrat- 
ing all phases of Southern life, the purpose 
being to make it, in every sense, a represen- 
tative literary magazine. 

The June number will contain a brilliant 
article on the Battle of Franklin, by Major 
D. W. Saunders, and an account of Gen- 
eral John H. Morgan’s escape from prison. 
Paul H. Hayne will contribute an article on 
“Southern War Lyrics,” and Harrison Rob- 
ertson a characteristic poem. 


Socictics. 


ILLINOIS STATE BOARD OF HEALTH. 


At the regular quarterly meeting of the 
Illinois State Board of Health, held in the 
city of Chicago, April 16th and 17th, the 
Secretary, in his usual report, stated that 
fewer certificates entitling to practice in the 
State have been issued to physicians during 
the past quarter than during any corre- 
sponding period in the history of the Board. 
To graduates upon diplomas from medical 
colleges in good standing, one hundred and 
sixteen, and to two others upon examination 
in branches omitted by their respective col- 
leges; also two to non-graduates upon proof 
of over seventeen years’ practice in the 


State. There were twenty-two applications 
for certificates rejected through failure to 
comply with the requirements of the Board 
—which is also less than the usual propor- 
tion of such cases. 

The Cholera, In connection with efforts 
made to secure information from the Na- 
tional authorities concerning the status of 
cholera abroad, attention is called in the re- 
port to the cable dispatches received by 
the newspapers during the meeting—an- 
nouncing that the French, Italian, and 
Portuguese governments had ordered a quar- 
antine of detention against Spanish vessels; 
and the appearance of the disease at Jaen, 
in the province of that name, in the South 
of Spain, and at Santiago de Compostella, 
in the extreme Northwestern province of 
Corunna—the same dispatch saying that the 
panic in Spain over the spread of cholera 
is increasing as reports continue to arrive, 
showing that new points are being constantly 
attacked; that the government is taking en- 
ergetic measures to isolate infected towns; 
and that a circular of warning has been 
sent by telegraph to the authorities of all 
the provinces, cautioning them against the 
admission of persons or goods from twelve 
specified towns, all of which are officially 
stated to be more or less infected. 

Simultaneously with this latter informa- 
tion, the first official statement was made 
public by the Secretary of State, who an- 
nounced, on the 18th of April, the receipt 
of a dispatch from the United States Con- 
sul-General, at Madrid, saying ‘‘ that he is 
informed by the director-general of health 
that there is no cholera in Spain, and that 
the cases recently reported in the province 
of Valencia are not cholera.” The Spanish 
Government has instructed its ambassadors 
to protest against quarantine restrictions, 
and a dispatch of the roth inst., from Bar- 
celona, also asserts that the disease is not 
Asiatic cholera, but cholera morbus or 
cholerine due to local causes, the outbreak 
at Alcira, near Valencia, for example, be- 
ing caused, it is claimed, by the failure of 
the regular water-supply, in consequence of 
which ‘‘the people have been drinking from 
a canal which was tainted by paper mills 
that use suspicious rags.” 

In view of these contradictory statements, 
and in the absence of full and authentic in- 
formation from the National health authori- 
ties, sanitarians are justified in regarding, 
for precautionary purposes, the disease now 
so widely spread through the littoral prov- 
inces of Spain as true Asiatic cholera, and 
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in apprehending present danger of its intro- 
duction into this country through commer- 
cial intercourse with the Spanish possessions 
in the West Indies—Cuba, Porto Rico, etc. 
—and less directly with those in South 
America. 

Attention is also called to the fact that 
the country is threatened with an influx, by 
emigration from Italy, of a people reduced 
to the verge of beggary and starvation by 
last years’ cholera epidemic and its results. 
The low rates of passage will tempt to vio- 
lation of the law against overcrowding with 
all the suffering and insanitary conditions 
which will thence result. The poverty of 
the people and their modes and habits of 
life will add to the evil; and increased bur- 
dens and responsibilities will be thrown 
upon the authorities of every port at which 
these immigrants land, as well as upon the 
communities in which they may settle. These 
considerations may make it necessary to be- 
gin the work of sanitary supervision of travel 
and quarantine along the State boundary 
lines earlier than would otherwise be neces- 
sary. Already the first installment of the 
Italian immigration has arrived in Chicago. 

The Board adopted the following pream- 
ble and resolutions concerning these mat- 
ters: 


WHEREAS, Prompt, full, and trustworthy infor- 
mation of the existence of epidemic diseases, such 
as Asiatic cholera, yellow fever, and smallpox, in 
the foreign ports in commercial relations with this 
country, is a matter of the first importance to the 
success of efforts for preventing their introduction 
or limiting their spread; and 

WHEREAS, It’is understood that, under the au- 
thority conferred upon the President by Sec. 1752 
of the Revised Statutes of the United States, con- 
sular officers and other foreign agents of the Gen- 
eral Government are required to furnish such infor- 
mation: Therefore, be it 

Resolved, That the Secretary of this Board be, 
and he hereby is, instructed to respectfully request 
of the honorable the Secretary of State that he 
cause to be transmitted to the office of this Board 
at Springfield, so much of such information as 
may be useful in guiding action for the protection 
of the people of this commonwealth against Asi- 
atic cholera, yellow fever, and smallpox. 


On motion of Dr. Clark, it was also 


Resolved, That the State Board of Health of the 
State of Illinois respectfully but earnestly requests 
the President of the United States to authorize the 
National Board of Health to use so much of the 
contingent epidemic fund, appropriated by the last 
Congress, as may be necessary for preparing and 
enfurcing an adequate system of preventive meas- 
ures against the introduction and spread of foreign 
pestilential diseases in co-operation with, and in 
aid of, State and local health organizations and 
with especial reference to Asiatic cholera. 


Resolved, That the Secretary be authorized to 
transmit a copy of this resolution to the President, 


State Sanitary Survey. The first distribu- 
tion of the blank inspection returns and 
accompanying instructions, embracing an 
aggregate of about 270,000 houses, was 
completed during the last week of the quar- 
ter. This distribution began with Alexan. 
der County, and progressed northward to 
the tier of counties along the Wisconsin line, 
which was reached in ample time to prepare 
for work as soon as the weather would per- 
mit. Before the middle of the State was 
reached responses began to be received 
from localities in the southern counties, and 
by the close of the quarter one hundred and 
forty three towns had been heard from. 
General publicity has been given to this 
effort by the press of the State, to secure 
which special circulars were addressed to 
the editors of seven hundred and seventy- 
five different publications. 

A blank form for a tabular statement of 
these inspections has been prepared and 
printed, and is now ready for distribution. 
These will be furnished in duplicate sets, 
one to be returned to the office of the 
Board. They will show at a glance the ac- 
tual sanitary condition of any given house 
and premises at the date of inspection: and 
in the event of Asiatic cholera or other 
epidemic infectious disease making its ap- 
pearance in a locality, they can not fail to 
be of great practical value, not alone to the 
authorities of such locality, but also to the 
Board in indicating without loss of time the 
direction and manner in which its co-opera- 
tion, advice, or authority may be best em- 
ployed. 

Sanitary Condition of Chicago. During the 
Friday morning session, Dr. O. C. DeWolf, 
Health Commissioner of Chicago, was pres- 
ent by invitation to speak upon the sanitary 
condition of the city, the work in progress 
and projected, and the preparations for 
cholera. From the stand point of the san- 
itarian, Dr. DeWolf said Chicago was a 
clean city, although its muddy streets made 
it seem dirty. Its low death-rate and the 
failure of smallpox to spread, notwithstand- 
ing thirty-five introductions of the conta- 
gion since last June, showed it to be clean 
In a sanitary sense; and the work now in 
progress and projected would, he believed, 
make it clean in appearance as well as in 
fact. Referring to the house-to house in- 
spection in the State at large, he said that 
the health department was also inspecting 
at the present time about a thousand houses 
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a week in the worst quarters of the city; in 
a short time this would be increased, so that 
by the middle of June he hoped to have all 
that really required supervision thoroughly 
inspected and put in good condition, Some 
nine thousand tenement houses, which are 
usually a serious sanitary evil in all large 
cities, are under constant supervision, and 
he believed them to be as unobjectionable 
as it was practicable to make such build- 
ings. If cholera should come the prepara- 
tions were already completed to promptly 
take charge of the first cases, to furnish 
medical attendance and nurses, to depopu- 
late an infected house or locality, and to 
carry out whatever measures were necessary 
to prevent any spread. 

The thanks of the Board were tendered 
Dr. DeWolf by the President for his very 
interesting and reassuring statement. 

At the afternoon session, Mr. O. C. Guth- 
rie, of Chicago, presented by invitation a 
brief outline of his plans for the sewerage 
and drainage of Chicago and its suburbs. 
Their important features embrace a study 
of the hydraulics of the Des Plaines River, 
with reference to the effect of high water 
upon the cleansing of the Chicago River 
through the canal (by counteracting the 
action of the pumps), upon the integrity of 
the canal itself, and upon the safety of 
Chicago and Joliet from inundation. 

Disinfection and Disinfectants. The Sec- 
retary asked leave to submit a copy of the 
Preliminary Report on Disinfection and Dis- 
infectants made by the Committee on that 
subject appointed by the American Public 
Health Association, stating that he had in 
accordance with a resolution of the Council 
addressed a letter, March 14th, to Surgeon 
Geo. M. Sternberg, U.S. A., Chairman of the 
Committee on Disinfectants, requesting “a 
plain, practical paper on disinfection and dis- 
infectants for popular use and distribution.” 
Surgeon Sternberg, under date of April 14th, 
writes: “Ataspecial meeting of the Commit- 
tee on Disinfectants the paper submitted was 
carefully considered, and adopted unani- 
mously as expressing the views of this com- 
mittee with reference to the best methods of 
disinfection known to us.” 

As this paper was intended for popular 
use and distribution, the Secretary suggested 
its publication in the printed proceedings of 
the Board. 

Dr. Ludlam moved that the copy of the 
Preliminary Report be received and pub- 
lished as suggested. Carried. It was sub- 
sequently qrdered that the Secretary pre- 


pare a special edition of the paper, em- 
bracing only the practical instructions, for 
the use of local boards of health and health 
officers throughout the State. 








Correspondence. 


NEW YORK LETTER. 
Editors Louisville Medical News: 


In a previous letter 1 mentioned my visit 
to the New York Foundling Asylum, and 
the case of membranous croup, wherein a 
trachea-tube, invented by Dr. J. O'Dwyer, 
was being used in lieu of tracheotomy. My 
interest in the case caused me to make an- 
other visit to that institution a week later, 
when I found the child about well. Dr. 
O’D. will, in due time, publish a full report 
of his experiments with this device, which 
will certainly be very interesting. 

Of all the public and private hospitals in 
this city, and they are numerous, the 
Foundling Asylum is to me the most inter- 
esting, devoted as it is to the care and pro- 
tection of that unfortunate, and in this city 
numerous class known as Foundling Infants, 
the vast majority of whom are the offspring 
of illicit love. The institution is supported 
by the city and private donations jointly, 
the annual expense is, in round numbers, 
about three hundred thousand dollars, of 
which amount the city annually appropri- 
ates about four-fifths. 

The work of the Foundling Asylum may 
be best understood by a glance at its statis- 
tics for the past year, which show that 
more than three thousand inmates were 
sheltered during this time. Of these one 
thousand and fifty-one (1,051) were ad- 
mitted at an age rarely exceeding ten days. 
So broad is the scope of this noble charity 
that foundlings of any nationality or creed 
are taken in and ‘‘no questions asked.” 

The manner of receiving and providing 
for the children may be sketched as follows: 

Picture to your mind the helpless babe, a 
day or two old, either laid reluctantly in 
the crib by some poor heart-broken mother, 
or abandoned pitilessly under cover of 
night on the steps, or in the yard of the 
Asylum. The little one on entering is first 
registered, receiving a name and number. 
The next day it is confided to a wet-nurse, 
who, to secure the charge, must bring a 
certificate of health and character from a 
physician. 
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The wet-nurses are paid a salary of ten 
dollars per month for taking care of the 
foundling, and for the time she becomes 
its foster-mother, being allowed to take it 
toherownhome. She is, however, required 
to bring the infant to the institution for 
daily inspection, except in inclement weath- 
er. Time passes on, the babe has become 
a “run-around,” and is recalled tothe Asy- 
lum permanently. The foster-mothers often 
shed bitter tears over these hapless waifs, hav- 
ing learned to love the little strangers as their 
own children. 

The little one, also, shows grief at the 
parting, which is soon forgotten in the soci- 
ety of the twenty or thirty “ run-arounds,” 
its companions in the nursery, who are as 
merry over their childish sports as if they 
were the cherished members of a happy 
home circle. 

The little inmates of the Asylum are un- 
der the constant care of the Sisters, who 
take the utmost pains to exert a loving, 
home-like influence, and to impress upon 
them in their babyhood, the principles of 
truth and virtue. The kindergarten games 
and exercises form an admirable method of 
developing their young minds. As the 
child grows older he is promoted to the 
class-room, where a few elementary lessons 
are taught, until about the age of five years 
is reached. And this brings us to the last 
scene of this ‘‘ eventful history.” The little 
foundling is sent with a car-load of forty or 
fifty others to the West, where homes have 
been provided for him and his companions. 

So strong does the attachment become 
between the Sisters and their adopted chil- 
dren that the parting scenes, on the occasion 
of the “annual shippings,’’ are said to be 
almost heart-rending ! 

The Asylum has ample hospital facilities ; 
the rooms are clean and airy. The largest 
ward being at present full of infants of 
ages not over one year (sixty in number), 
who are sick of measles. All contagious dis- 
eases, except measles, are strictly quaran- 
tined in a remote part of the building. 

The rate of mortality in such an institu- 
tion must, of necessity, be very great. Of 
the four hundred and thirty-six deaths oc- 
curring in the house last year, ninety per 
cent of the children were under the age of 
one year. A large number of the foundlings 
are brought in almost in a dying condition ; 
some actually frost-bitten. The three leading 
causes of death during the past year are set 
down as follows: Marasmus, 151; gastro- 
enteritis, 75; pneumonia, 42. 


I am under obligations to Dr. F. P. Bis- 
sell for much information and many courte- 
sies shown me in the institution. 

Since my arrival in the city I have at- 
tended several meetings at the New York 
Academy of Medicine. The Academy is, 
as is known to many of your readers, the 
strongest and perhaps the most talented so- 
ciety of medical men in this country. They 
own a beautiful building, which is situated 
in a fashionable part of the city, and is 
thoroughly equipped in every particular, 
The library contains an immense collection 
of books and periodicals, which are daily 
accumulating. The walls of the rooms 
are embellished with fine paintings of illus- 
trious medical men. ‘The latest addition 
to this collection is a life-size portrait of 
Dr. Fordyce Barker, presented to the Acad- 
emy by Mr. and Mrs. Wm. Astor. Dr. 
Markoe delivered the presentation speech 
in his usual happy style. 

At the last meeting in the Academy, held 
by the “ Medical Society of the County of 
New York,” April 27th, Dr. J. A. Irwin read 
a lengthy though interesting paper on the 
subject of “ The Influence of Sea-voyaging 
upon the Genito-uterine Functions.’’ The 
doctor had served several years as surgeon 


‘on board ship, and his views were largely 


based upon his own personal observations. 
Among other things he said that the major- 
ity of the females who go to sea have men- 
orrhagia, while a few have the reverse, 
amenorrhea. Several explanations or the- 
ories were given as to the causes of the 
menorrhagia, such as sea-sickness, the per- 
sistent nausea and vomiting having a ten- 
dency to cause congestion of the pelvic 
viscera. The rocking motion of the ship, 
the exhilaration usually produced by sea 
air, the stimulating drinks and highly-sea- 
soned food, as served at meals on ship- 
board, and the listless idleness of the pas- 
sengers, together with more or less con- 
stant sexual excitement, coincident to the 
close proximity of the two sexes, were each 
mentioned as promoting causes of exces- 
sive menstrual flow. In support of the 
last mentioned theory, viz., sexual excite- 
ment, he cited the case of an old maid, 
who had reached the period of menopause, 
and was forty-six years of age, yet her gen- 
erative organs were so stimulated while on 
a voyage across the Atlantic, that she was 
troubled with lascivious dreams every night. 
The doctor had also observed that most 
all forms of uterine diseases were made 
worse by going to sea. : 








$101 
acc 
Fo! 
ing 


gel 
the 
the 
$él 


ee i ae © ne 


~~] — 








THE LOUISVILLE MEDICAL NEWS. 317 


The paper did not elicit as much discus- 
sion as had been anticipated, perhaps on 
account of the novelty of the subject. Dr. 
Fordyce Barker had been called away dur- 
ing the reading of the paper, and Dr. Em- 
met was unavoidably detained. Both these 
gentlemen had prepared for discussion on 
the subject, as they stated in notes sent to 
the President in explanation of their ab- 
sence. Dr. C. C. Lee corroborated the 
statement made by the essayist, in the mat- 
ter of the aggravation of uterine diseases in 
women while at sea, especially those diseases 
causing increased weight or flexions of the 
uterus, and he warned the fellows against 
the popular custom of recommending a sea 
voyage to their gyneological patients. 

Dr. McLaura (a man somewhat advanced 
in years) said that he had served a long 
time as aship-surgeon on an old sailing ves- 
sel, thirty years ago, when it required six 
or eight weeks to cross the Atlantic, and his 
observation as to the effect of the voyage 
upon the menstrual function had been just 
the reverse of that of Dr. Irwin’s, viz., that 
most of the female passengers had amen- 
orrhea. Dr. McL. had also observed the 
aphrodisiac effect of sea voyages upon the 
emigrant women and girls. He added 
further that the aphrodisiac effect was not 
confined to the women, but that the male 
passengers, and officers, too, were similarly 
affected. Dr. MclL’s. remark brought a 
broad smile over the faces of this august 
assembly, notwithstanding there were sev- 
eral lady physicians present, and just as 
the discussion was brought to a close some 
wag of a doctor made the timely suggestion 
that Dr. McL. had probably touched upon 
the real cause of the amenorrhea as occur- 
ing among the emigrant women. 

R. B. Gitsert, M. D. 

New YorK, May 1, 1885. 





Selections. 


THE IMPORTANCE OF FLEXIONS AND DiIs- 
PLACEMENTS OF THE UTERUS—A paper by 
Graily Hewitt (Lancet, June, 7, 14, 21, 
1884), is mainly a defense of the author’s 
well-known views as to the very great im- 
portance of the uterine displacements, and 
a criticism of the opposing views, especial- 
ly those expressed by Vedeler, of Chris- 
tiania, and Herman, of London. Vedeler’s 
conclusion is, that since the proportion of 
flexions and versions is nearly the same in 


a 


diseased as in healthy women, the variety or 
change of shape and position is virtually of 
no particular consequence. The author 
meets this by stating Vedeler’s distinction 
between a healthy and a diseased uterus, that 
being considered a healthy uterus in a given 
case in which no subjective or objective 
symptoms of disease are referable to it, 
while in case of a diseased uterus symp- 
toms are evident which can be traced to 
pelvic organs, or which point to organic 
changes. The absence of discoverable 
lesions is thought by Hewitt not to be, of 
necessity, an evidence of a perfectly healthy 
uterus, or to imply necessarily that the pa- 
tient is fanciful, hysterical, or without any 
disease at all. The most important ques- 
tion in the consideration of this subject is 
concerning the ‘‘complaints” which are 
present in cases of uterine displacement, 
and their dependence upon uterine dis- 
placement. These “ complaints” or symp- 
toms, according to Hewitt’s classification 
are: (1) Spontaneous pain; (2) pain pro- 
duced by motion; (3) undue senstiveness 
of the uterus to the touch; (4) leucorrhea; 
(5) dysmenorrhea; (6) menorrhagia; (7) 
amenorrhea; (8) [in married women] steri- 
lity, abortions; (9) reflex phenomena, in- 
cluding (a) nausea, (4) hysteria, (c) convul- 
sions, (¢@) cephalalgia, (¢) melancholia; (10) 
bladder symptoms; (11) rectal symptoms; 
(12) dyspareunia, Vedeler evidently over- 
looked the fact of race and class distinc- 
tion, the women upon whom his observa- 
tions were made being of a very hardy 
race, and presumably of the working classes, 
with whom there is always less susceptibility 
to pain and annoyance than among those 
who live more luxuriously. Thus a broad 
generalization such as he (Vedeler) made 
loses sight of a vital factor. Vedeler’s con- 
clusion is futher criticised by the observation 
that it does not follow that a given variety 
of uterine flexion or version will always be 
attended with the same symptoms; indeed, 
it is readily conceded that in some cases no 
symptoms are present. As regards the 
presence of symptoms in the condition of 
anteflexion, Bandl’s investigations show that 
it is very often an abnormal condition, and 
might readily give rise to unfavorable symp- 
toms which have sometimes been attributed 
to it. Bandl observed that in cases in 
which the uterus was not anteflexed, and 
did not rest upon the bladder when the 
latter was empty, no complaint like those 
which it is believed is traceable to uterine 
flexion ever existed. Vedeler’s table con- 
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cerning the influence of flexions in produc- 
ing dysmenorrhea proves little for either 
side; for under the heading “all cases of 
flexion ’’ it is shown that dysmenorrhea was 
absent in sixty-four per cent of a given 
series of cases, while it was present in 
seventy-six per cent of the cases in a series 
half as large as the former one. In Her- 
man’s paper on the relation of dysmenor- 
rhea to flexions of the uterus, the ground is 
taken that flexion alone does not produce 
dysmenorrhea. This statement is denied by 
Hewitt on the ground of personal experience, 
inasmuch as cases have been seen and treat- 
ed by him for anteflexion, with emission of 
blood in clots or gushes, and severe pain, 
at the menstrual period; all of which symp- 
toms have disappeared when the uterus 
was straightened. In some cases of ante- 
flexion it is thought that the patients may feel 
better during menstruation than at other 
times, from the fact that the congested 
condition of the uterus tends, to a certain 
degree at least, to remedy the bending of 
the canal and thus permit free exit of the 
blood. In other cases, in which the uterine 
tissue is hard and unyielding, or, on the 
contrary, soft and flabby, it is thought that 
obstructive dysmenorrhea would occur. 
The use of the cradle and stem pessaries 
is still approved by the author as proper in 
certain cases of anteflexion. Herman’s 
statement that acute retroflexion may exist 
without any symptoms is denied, though it 
is not asserted by the author that dysmen- 
orrhea is necessarily present in such cases. 
Four propositions are enunciated by Hewitt 
which embody his belief with reference to 
the so-called mechanical system of uterine 
pathology, and they are as follows: (1) The 
uterus best performs it functions when its 
shape closely approximates to what has 
been termed the normal shape, and when it 
occupies its normal position in the pelvis. 
(2) Alterations to any material degree in 
the shape of the uterus are liable to give 
rise to complaints on the part of the patient, 
and may occasion severe symptoms. (3) 
These alterations, coupled, as they fre- 
quently are, with variations in the position 
of the uterus, are frequently associated with 
altered conditions of the tissues of the 
cervix or body of the uterus. (4) The 
symptoms of patients which present these 
conditions are relieved by adopting such 
measures as diminish the flexion and re- 
store the uterus to its normal shape and 
position, and favorable tissue alterations 
are or may be effected by the same means. 


MEMBRANOUS, DIPHTHERITIC, AND TRUE 
Croup.—The April number of the Amer- 
ican Journal of the Medical Sciences con- 
tains an elaborate clinical study of true croup, 
from the pen of Dr. J. Lewis Smith, of New 
York. He fully considers the etiology, ana- 
tomical characters, diagnosis, prognosis, and 
treatment. Whatever the cause, the ana- 
tomical characters, the clinical history, and 
the required treatment are so nearly identi- 
cal that attempts to differentiate the disease, 
when produced by other agencies than diph- 
theria from that due to diphtheria, have 
proved futile and unsatisfactory in localities 
where diphtheria occurs, except in a few in- 
stances, as, for example, when croup has 
been manifestly caused by swallowing or in- 
haling some irritating agent. 

Dr. Smith holds that inflammation of the 
laryngeal and tracheal surface, whatever its 
cause, whenever it reaches a certain grade 
of severity, may be attended by the exuda- 
tion of fibrin and the formation of a pseudo- 
membrane, but such a result more frequently 
occurs in the inflammation caused by diph- 
theria than in that produced by other agen- 
cies. In diphtheria a moderate laryngo-tra- 
cheitis is attended by the pseudo-membran- 
ous formation, Dr. Smith’s experience leads 
him to believe that not more than one in 
eight cases of croup has recovered by med- 
icinal treatment which began in the first 
week of diphtheria, and in which the symp- 
toms were so pronounced as to indicate 
more of less laryngeal stenosis. The exu- 
dation in the first week of diphtheria, or in 
its active period, occurs so rapidly, and in 
such large quantity, that no one of the med- 
icinal agents or modes of treatment, which 
physicians commonly prescribe, is sufficient- 
ly prompt in its action to prevent the for- 
mation of the pseudo-membrane to an extent 
that soon endangers life. 

Croup occurring in the second or third 
week of diphtheria, since it is attended by 
less abundant and less rapid exudation 
than when it occurs during the acute stage, 
can be more successfully treated under the 
persevering use of solvent inhalations, and 
a larger proportion than one in eight, per- 
haps one in three, recovers by the early and 
continuous use of inhalations. 

Still the mortality is so large, and the suf- 
fering so great in croup, at whatever stage 
of diphtheria it occurs, that we can not rely 
on the slow action of medicines or inhala- 
tions, and surgical treatment is in most in- 
stances required to diminish the suffering, 
and afford the best chances for saving life. 
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Under the head of medicinal treatment 
he strongly recommends trypsine as a solvent 
of false membrane. Of calomel, he says: 
The experience of many physicians justifies 
the belief that mercury, and especially calo- 
mel, employed within certain limits in the 
commencement of a pseudo-membranous 
inflammation does exert some controlling 
action on this disease. That it did much 
harm formerly when physicians prescribed it 
as freely as we now employ potassium chlo- 
rate, to the extent in many instances of in- 
creasing the cachexia and causing mercurial- 
ism, should not deter from its judicious use. 
In the ordinary form of diphtheria he would 
not advise the use of calomel, or would limit 
its employment to one or two doses of six 
to ten grains in the commencement of the 
disease in robust cases. But in croup, since 
the danger is not from the cachexia or blood- 
poisoning so much as from the laryngeal ste- 
nosis, which is apt to develop rapidly, that 
medicine is indicated, and should be pre- 
scribed, which most strongly retards the ex- 
udative process, and aids in liquefying and 
removing the pseudo-membrane; provided 
that it produce no deleterious effect which 
renders its use inadmissible. Hence it is 
proper to prescribe calomel in larger doses 
and for a longer time in the treatment of 
croup than in othey forms of membranous 
inflammation, if it fulfill the indication, as it 
seems to 1n a measure. In his own practice, 
however, calomel is not prescribed after the 
first «.r second day, since Dr. Smith prefers 
the use of other remedial measures, which 
are efficient and are less likely to produce 
injurious effects. The subject of surgical 
treatment is also fully discussed, and Dr. 
Smith holds that we can claim for tracheot- 
omy judiciously performed, and at a suffi- 
ciently early stage, the cure of one in every 
three patients in the average. 


CarpoLic Acip AND TyPHoID FEvVER.— 
Such is the title of an article in the Febru- 
ary, 1885, number of the Archives Généra- 
les de Médécine, by Albert Robin; an article 
valuable in that it shows that the administra- 
tion of carbolic acid in certain infectious dis- 
eases, particularly typhoid fever, is worse 
than useless, and also showing the value of a 
knowledge of chemistry as applied to thera- 
peutics. 

If we analyze a large number of cases of 
typhoid fever treated by carbolic acid, it is 
found, says Robin, that the antithermic 
effect is the only one which really justifies 
its use. Even then the depression of tem- 
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perature is only temporary, and to maintain 
this it is necessary to prolong the action of 
the drug for a long time—ten to thirty days. 
But even the partisans of the carbolic acid 
treatment report: (1) Nervous symptoms, 
such as ataxic phenomena, convulsions, 
chills, trembling, etc.; (2) pulmonary com- 
plications; (3) colics, nausea and vomiting; 
(4) profuse non-critical sweats, which are 
useless or dangerous; (5) symptoms of pro- 
found intoxication, with retarded respiration, 
frequent, small, depressible pulse, cyanosis 
of the extremities, collapse and sudden 
death; (6) secondary chachectic symptoms. 
Though it would seem that these complica- 
tions should be sufficient to make one hesi- 
tate in using the acids in these cases, its 
strongest partisans maintain that they are 
due more to the disease itself than to the 
remedy, and that the same complications 
are seen in cases treated by other methods. 
Here the discussion has rested for some 
time; but Robin believes that he has now 
shown conclusively that carbolic acid is det- 
rimental to the organism in typhoid fever 
at least. 

His first proposition is that “ carbolic acid 
used in a continuous manner, and in large 
doses, exerts a disorganizing action on the 
chemical composition of the liquids and or- 
ganic tissues by destroying the elements of 
highest importance to the constitution.” It is 
well known that carbolic acid is eliminated 
by the urine, and that its quantity is in 
direct relation with the amount of vegeta- 
ble ingesta; that it is one of the products 
of the putrefaction of albuminoid matters, 
so that the degree of decomposition going 
on in the body of a person who is taking 
no vegetable diet may be ascertained by the 
amount of carbolic acid in the urine. 
Munk gives the daily quantity of phenol 
eliminated in a state of health, on an ani- 
mal diet, as o gr. .oo11; Brieger gives it as 
much more, o gr. .o150; Robin gives it, as 
the result of four experiments, as 0 gr. .0079. 
Observations in five cases of typhoid fever, 
the patients being fed exclusively on animal 
diet, showed that the mean was 0 gr. .0304; 
from which it is easily seen that the produc- 
tion and elimination of carbolic acid in ty- 
phoid fever is far above that in the state of 
health. Whatever carbolic acid is excreted 
entails a parallel elimination of sulphur and 
potash ; thus still further impoverishing the 
organism, since these substances are direct- 
ly removed from it. Therefore, since in 
typhoid fever a double amount of carbolic 
acid is eliminated, the same proportion of 
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sulphur and potash must also be lost; and 
as the patient can not repair his losses, a 
daily deficiency results, which if repeated 
for a long time, must be of very great dis- 
advantage to the patient. This impoverish- 
ment is caused by a process natural to the 
disease, and should be included as a factor 
in the genesis of the troubles of nutrition so 
frequently observed during convalescence. 
These things being true, it is necessary to 
know what goes on in the organism when 
carbolic acid is administered internally. 
The oxidation of the acid is less active in 
typhoid fever than in a state of health, 
though it can not be concluded from this 
that there is a diminished general oxidation 
in typhoid fever. Robin shows conclusive- 
ly that the demineralization of the organism, 
by the removal of suphur and potash, is 
one of the consequences of the typhoid 
state, and that it is considerably increased 
by the administration of carbolic acid. A 
calculation will show that the continuous 
administration of the acid will soon cause 
a loss of twenty-three per cent of the total 
quantity of potash contained in the body ; 
and the same calculation may be made as 
to the loss of sulphur—two of the most im- 
portant mineral ingredients. Howisthe sys- 
tem affected by the loss of two of its principal 
histogenetic elements, the most indispensa- 
ble to life? The amimal deprived of its 
mineral salts is soon attacked with muscu- 
lar feebleness and trembling; in the lower 
limbs this muscular feebleness takes the char- 
acters of a true paralysis, as though the 
cord were deprived of its functions. The 
mental faculties are affected and excita- 
bility is heightened; and death supervenes 
with convulsive movements, respiratory 
troubles, and visceral steatosis. It certainly 
seems clear that any drug which may induce 
such results should be strictly proscribed in 
typhoid fever. Not only this, but all the 
organic compounds which are eliminated in 
the same manner as carbolic acid should 
also be proscribed. The following is an in- 
complete list of such compounds, most of 
which have been vaunted as antiseptics or 
antipyretics: Creasol, paracreasol, meta- 
creasol, thymol, naphtol, pyrocatechine, 
resorcine, hydroquinone, methylhydroqui- 
none, pyrogallol, tribromophenol, orthoni- 
trophenol, vanilline, vanillic acid, benzol, 
naphtaline.—/Jour. Amer. Med. Association. 


INJECTIONS OF ETHER AND [ODOFORM IN 
Cotp ApsscEss.—Professor Verneuil obtains 
a rapid cure in almost all his cases of cold 
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abscess, abscess from diseased bone or from 
congestion, etc., by ethereal injections of 
iodoform of the strength of one in twenty, 
The abscess is first emptied by means of 
Potain’s aspirator, and then receives from 
100 to 300 grams of the iodoform solu- 
tion. By not exceeding this quantity (that 
is, five to fifteen grams of iodoform) no 
fear of accidents need be felt. ‘The liquid 
penetrates into all the anfractuosities and 
diverticula of the abscess, the ether becom- 
ing absorbed or evaporated, and the anti- 
septic agent being deposited uniformly on 
the pyogenic membrane, the action of which 
it modifies. This simple means, so exempt 
from danger and so easy of application, has 
proved highly successful, very large ab- 
scesses have yielded to three or four injec- 
tions.— Revue de Therapeutique; Practitioner. 


FisTULOUS COMMUNICATIONS BETWEEN 
THE INTESTINES AND THE FEMALE GENITAL 
Tract. — Since the application of plastic 
surgery to gynecological operations, the 
treatment of vesico-vaginal and recto-vagi- 
nal fistulz is as well understood as are the 
etiology and symptomatology. The result, 
when contrasted with the old tedious plan 
of cauterization, is brilliant no less to the op- 
erator than to the unfortunate woman whose 
life is rendered miserable by such conditions. 

Dr. H. D. Fry, of Washington, in the 
American Journal of the Medical Sciences 
for April, directs attention to less frequent 
forms of fistula that communicate with the 
genital canal, and records a very obscure 
and interesting case of intestino-vaginal fis- 
tula, which terminated favorably without sur- 
gical interference. 


LARYNGEAL HEMORRHAGE. — The name 
laryngeal hemorrhage is used for a variety 
of affections which differ widely in regard to 
cause, nature of the disease, and severity of 
the symptoms, having in common only the 
effusion of blood into some part of the larynx. 

Dr. J. W. Gleitsmann, of New York, in 
the American Journal of the Medical Sci- 
ences for April, proposes to designate by the 
name laryngitis hemorrhagica such effusions 
of blood on the free surface, or under the 
epithelium of the mucous membrane, which 
are of a so-called idiopathic character, and 
not due to any constitutional disease or trau- 
matic origin. He records a case of this 
character, and analyzes those that have been 
heretofore recorded. He finds that in ex- 
ceptional cases only is hemorrhage from the 
larynx a precursor of phthisis. 
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